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Federal Employees Health Benefits (FEHB) Program: An Overview

Summary
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Basbpésthe Federal Employees H

BenePrbgram

The Federal Empl oyee Pr oHgeraalm hi sB atphtef ploanrsgoekFsEtd B )

health insurance program in the country. It prov
annutad leempl oyees and retirees of the federal gov
Statesa tyPpEHBI p yheewarldtehs i nsurance coverage to ab
empl oyeebandr etthieriecréeBdhppeydent and retirees make up
figure, or about 30 eatehl | aboupobP&yhokdprti paesn |
isolwntary. About 85% of,afiddebaeltetmpWoytesecparte

The statute governiChg piflelHbhi®i9s di A A4t slpeCddacs t h:
the federal government andethkhos¢emplfoheal 6h 1 atur
the federal government contributing 72% of the v
more than 75%’sofpraennyi ugm,v ewmi tph atnhe e xUgP$ion of e
whose share of thebaprgedfilmendOifficel bécPevebpunel Ms
(OPM) administers the program.’s (rfFolre mosreee dteltea i | ¢
Appendi OPM sht atutory authority to contract with
insurance coverage for comprehensive medical ser
that a'fohoextample, OPM coordinates attha gadmiiriss t1
manages contingency reserve funds for the healt't
providers fedeegdilmg itoms .

Eligibility

Eligible enrollees include federal enfpNdwyees, 1 e
federal employees have 60 days fr,om theyrcatnhart
wait to enroll urtthiel ptehrei onde xeta cohp eyne asre adsuorni ng whi

11n the statute governing the Federal Employees Health Be(feffitdB) Program retirees are referred to as
annuitants This reportwill usethe ternretirees

2 Office of Personnel Management (OPM)j r e ct ol t S sBITagne t o Re viitsx Wovémber Feder al I
2015, atttps://www.opm.gowdlogsDirector201541/9/lts-Time-to-ReviewYour-FederalBenefits/

3Congressional Researshe r vi ce ( CRS) analysis of OPM data on FEHB enrol
Congressional, Legislative, and Intergovernmental Affairs office on October 5, 2015. For purposes of this report,

policyholderrefers to the individual who obtains coverage throeBHR B for himself or herself and for any eligible

dependents.

“CRS analysis of OPM data on FEHB enrollment, received fron
Intergovernmental Affairs office on October 5, 2015.
50P M, “Open Season dbhirt £,e dBe n tpaeds eledsepténiberiz® 2015, at

https://www.opm.goviewstelease®01509fehb-pressrelease929151/a nd “OPM Announces 2015 Feder
Empl oyees Health Benef pressrel@as&ctohen’n20d, ditpivvwmopnRgovhews/, ”
releasef014/10/opmannounce015federalemployeesealthbenefitsprogrampremiumrates/

65 U.S.C. §89061). For more information on tH8SPS and FEHB, sé#low the USPS Interacts with the FEHB
Progran? in this report.

7 The termhealth insurance carrierefers to the health insurance compani@h which OPM contracts and that offer
services through one or more hegithns.

888901 of the FEHB statute lists all the eligibility groups. Additionally, eligibility information is provided iRERB
Program Handbook Eligibility for Health Benefits;  hitp://www.opm.goealthcarénsurancdiealthcare/
referencematerialsieferencedligibility -for-healthbenefits/

Congressional Research Service R43922 - VERSION 9 - UPDATED 1



Federal Employees Health Benefits (FEHB) Program: An Overview

or change) hePailritteh wdralnesr sc caweer acglei,gibbute gfeomer al ly
required to pay a largemesbdmpbopdepre@enmsi hht an
and intveornkwehrbse at e 1 dentmef icemp laosy efewl lare %also el i
Enrollees hem icrhdiowiedwalt or family coverage. St a
plase coveriasgeavtapl a dh ¢!®OtPoM eimstr oolflfecersi.ng a 1 1imited
period to active federal ,edpldodofFeds vtalPDytr 2O gn £ 0fl 6
thisactimee employees who did nohawmakecohd s witct
opportunity to switth to self plus one coverage.

Members of Congress and Certain Congressiona

Members of Congrgesssdwmhdadestaifdf @monl onger recei-
FEHB as a benefit of their employmentThat may be
Patient Protection anPd LA 48 rhdsa balye nGilaerde t Acsth e( ACA;
only health plans the federal government can mak
congressional staff are those creartaendceunder t he
marketplacebyghee BELAbdi hbeadlrldy,fg ntad rule issued |
members and staff must enroll in a IseadSImaH Ipl an c
Business Health Options Pr ddgraadm h( LG nkH GHBnja,l 1k BBauwr
Mar ket , to remain eligible for a% employer contr

Dependent Family Members

Eli gible dependent family metmbegeeBB 6, nzhddgual sHioe
disabled c hyiecladrrse no ra goeldd e2r6 who cannot support the
physical¥Udhidsearb itlhiet yC.i vil Service ReR.ilr-enmke&t Spou

9 Temporary employees, employees on seasonal schedules working legsnibraths per year, and intermittent

employees will be eligible to enroll in an FEHB health plan iftareexpected to work a fulime schedule of 130

hours or more per month. Themmployees will receive the same government contribution atrfidl permanent
employees. For more information,seeQPM“ Fe der al Empl oyees Health Benefits (FETI
Eligibility to Certain Employees on Temporary Appointments and GeBaiployees on Seasonal and Intermittent

S ¢ h e d Bdnefits Administration Lettdrd-210, October 20, 2014thttps://www.opm.govktiremeniservices/
publicationsformsbenefitsadministratioAletters201414-210.pdf The final regulation is available at
http://www.gpo.govilsyspkg/FR-201410-17 jpdf/201424652.pdf

108706 of the Balanced Budget Act of 20BLl(. 11367) added the sefblus-one option For more information about
the optionsee OPM“ Speci abve § ni 8¢ & thitg: I/ wwe.optgaiedlthcardnsurancespecial
initiativeskelf-plus-onel/

LOPM, “OPM Announces a FEHBt PRheorgiroadn fLoirmi Acetdi vEen rFoeldenmrea 1 E mp |
January 27, 2016, attps://www.opm.goviewsfelease®01601/opm-announces-fehb-programlimited-enroliment
periodfor-activefederatemployees/

1281312(d)(3)(D)(ii) ofP.L. 111148, the Patient Protection and Affordable Care Act (AGA;. 111148 as
amended)defines Members of Congress as any Member of the House of Representatives or thé Sefiaés.
congressional staff as all ftiime and partime employees employed by the official office of a Member of Congress,
whether in Washington, D®r outside of Washington, DC.

130 P M Fedéral Employees Health Benefits Program: Members of CangneisCongressional Staff78 Federal
Register60653,0ctober 2, 2013, dtttp://www.gpo.govdsyspkgFR-201310-02/pdff201323565.pdf For more
information, se€€CRS RepdrR43194 Health Benefits for Members of Congress and Designated Congressional Staff:
In Brief.

140n June 26, 2013, the U.S. Supreme Court ruled that 83 of the Defense of Marriage Act (DOMA) is uticoaktitu
As a result of the decision, OPM has stated that all legally marriedssnspouses are considered eligible family
members under FEHB. Additionally, the children (including stepchildren) of-semenarriages are treated the same
way as childrerof oppositesex marriages for eligibility purposes. For more information hstge//www.opm.gov/
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6 1)5 c efrotramienr s pouses (of federal employees, f or m
qualify to ®Twymdlclalilny, FEEB.vi ving eligible family
or retirees can keep their enrol Ignewmer nme fFtEHB wi
contributiofis to premiums.

Retirees

To be eligible for FEHB in retirement, an indivi
annuity under a retiremand s(yX) emu sftorhacvievibeieam ce
enroltedefed as a family member) under FEHB for
before omhaowhdethennuity starts or for the full per
indi sfdnat opportunity to enr-yelaqu(rirefe meensts ctahna na 1f
be met by coverage unedepr IRl arAREqr mehmb thresarhe thd scearr
their families, as long as the indiviffoal was cc
information on Medicagse “EBHB rRmreo Ifloae sF EaHBd r Met d ir

Members of the Military

FEHB retirees, survivors, and former spouses whoc
Medical Program of the Department of Veterans Af
folri fe may suspend .t hTehiemyeEnialyBh o mr FIEIHBe dtur i ng t he
otheyremayrn immediately if -FEHB a@Wwod untarily 1c

Federal employee reserwithhhaoawwhbd agdnme plheae d aild ead
duty for more than 30 days in support of a conti
for up té& 24 months.

healthcard@nsuranceiealthcaredarriers2013201320.pdf

15 For more information, seBRS Report R42741aws Affecting the Federal Employees Health Benefits (FEHB)
Program

16 For more information, see OPMwebsite ahttp://www.opm.gowiealthcarensurancdife-eventsmemyfamily/
whathappensf-i-die/.

17 This includes individuals retiring under the Fedenalpfoyees Retirement System (FERS) and the minimum
retirement age plus 10 years of ser(igRA + 10) provision. A separating FERS employee who is eligible for an
immediate annuity under the MRA + 10 provision may receive the benefits immediately or pastpeiing an

annuity to lessen the agelated benefit reduction applicable to persons utiteEmgeof 62. If the individual is eligible

for an MRA + 10 annuity and is not applying for the annuity at the time of separation, he or she may reenrd in FEH
when the annuity begins. However, if the individual agpler an immediate annuity under the MRA + 10 provision

and later decid&to postpone the annuity starting date, he or she would not be able to enroll in FEHB. Individuals
retiring under the CiviService Retirement System who qualify for an immediate annuity must retire on that annuity
theycannot postpone receiving the annuity and therefore cannot postpone receiving FEHB.

18 OPM has the authority to waive the fiyear requirement when it detemas that it would be against equity and

good conscience not to allow a retiree to enroll in FERR.(99251). For more information, sé€eAnnui t ant s and
Co mp e n s a tthed-BHB ProgramiHandboo#t http://www.opm.gouealthcaransuranceiealthcargkference
materialsieferencednnuitantsandcompensationersfeea 1 sFEHB‘Enrollees and Medicarén this report.

19For more information, see OBRM “ Sus pensi on of CHAMP V Aor-bife Eligidles CARE or TRI CAR
Enrollment in the Federal Empl oledetabRedisted1B06,JundBl8,2@08i t s ( FEHB)
http://www.gpo.govitisyspkg/FR-200206-18/pdf/02-15275.pdf

20 For more information, see ORM “ Coverage for Federal Civilai an Employees C:¢
http://www.opm.govealthcaransuranceiealthcaredligibility/ #url=Reservists

Congressional Research Service R43922 - VERSION 9 - UPDATED 3
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Tribal Employees

Since Mayl ilg,i b210el 2I,ndei an tribes, tribal organizat
have been allowed to pur c h®Tshece FtErHBb ef oorr tthreiibra It roi
is required to pay aliaildeacfantdie Epawihement

remaining share. Tribes and tribal organizations
employees and their dependen®s; coverage 1is mnot

Temporary Continuation of Coverage

Certain individuaper anmiyl pecedtiignibd et h®i t emEHB ¢ o
regular coverage ends under Temporary Continuati
COBRA overage offered to individuals in the priv
family member scowho algoes ¢b ekclhHIB e,s aft haaquéeéhef i prg e

may be eligible for TCC. TCC enrollees may 1init.i
plans during open season. They must pay the full
the employee and government shares of the premio?ut
general, TCC coverage 1s available to separating
mont hs after the date of separptle@bingel6hi hdaden a g
former spouses can continue TCC for up to 36 mor
Coverage Options

FEHB enrollees choose a health plan from a healdt
carrier offer%Theare oar enotr e fp@ athisf f moeatt henlth p
choose from. As a practical matter, depending on
plans is limited to about 15 different plans. Ge
plans fall idegwo i+ esoe rhveiecaed (cRRRS) plans or health
organizations (HMOs). FFS pl,and dMMOsgetandatlt bybe
locally®available.

The most popular insurance carrier 1inhe& EHB is Bl
highest level ofFiFEW@MBeamndr of fmenst t woe@opular FFS
available Shanidenhiode :t ha Bas aQep tahneda lat h p 1 a n . It als
includes Il ocal HMOs.

Indi viduals may enroll or change pl®Pdsanduring de
of ferings in terms of benefits and premiums may
enroll mental por iaddo werde for those with?a qualifyi:
220PM, “Indian Tribe Participation in FBEBPrégandGarriarl Empl oyees

Letter201204, February 16, 201 2thttp://www.opm.gowealthcarénsurancdiealthcarefarriers20122012-04.pdf
2225 U.S.C. 81647(b).

23 For more information on COBRA, see archivé®S Report R40142Health Insurance Continuation Coverage
Under COBRA

24 The statute, 5 U.S.C. 88903, specifies the types of healthpitima/hich OPM may catract for FEHB.

25 There is variation between fder-service (FFS) plans and health maintenance organizations (HMOs), and even
within plans, but both types of plans contract with networks of providers that offer services to enrollees. A key feature
of FFS plans is that they generally allow more flexibility than HMOs in enrollee use -affagtwork providers.

26 For current open season dates, see OfMen Season, hitp://www.opm.govhealthcarénsurancegpenseason/

2T OPM, “Changes You Can Make Outside of Open Seasitihttp://www.opm.govealthcarénsuranceiealthcare/
planrinformationthangesyou-canmakeoutsideof-openseason/
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Det aial/BIEHBrpl ans are’sawaibkdllpe Ad wwh@ePaMptmh cgaorve/
insuthemnd ¢phl eaanrfeo/r mat i on/

Health Pl ans

FFS plans and HMOs are structured differently.
plan or an HMO bas ¢gsdu coon aas vwahreitchtdyy ohfh sfga cat oprrse f er

medical providertT haeewrd wmheer ematnhye ydilfifwer.ences bet we
including whether the plans are available natior
health plan performanng fermeashredpeaati plann
di fference for enrollees is the flexibiflity

net work providers. FFS pl an s fhaertewomokr ep rloivkiedleyr st,o
increacsfod keut cost Eachhaffi HMOs e differences i
%% 2

FEHB typically offers about 15 FFS plans that
government (although some are opeMatonolnywitdoe

FFS plansBCBS$Stl aaid@p ttahoed Bpsipdbans and plans sponso
unions and e mplsouycehe aosf gtahmoesdea byoh e Gover nment
Association (GEHA), the Nat{ NALL) , Athec Matiidodamfd]
Benefit Plan (MHBP), the American Postal Workers
Mutual Benefit A¥sociation (SAMBA)

ManKFS plans have a preferred provider organizat

contr acttheed hwiatlht h pl an t Eafbé¢tedssmaynchdoskapg
outside of thae I[PP1Ogobfiu ttshived dedo §ppaoymf t he s’y i peoeviders
HMOs are associated with a parti omwdadegedgr amhi c
HMO plan, FEHB enrollees receive care through a
Generally, enrollees mu¥st nsedevoa kpfovi dcdreiwi tmeidn
covehlagibility toypndeaefimldgi mnamwhKEM@ a prospectiyv
1i Ve s

220PM,“ NePnost al Premium Rates for the Fe dhitpsiwwBpapgbvd ye e s
healthcarensuranceiealthcargdlanrinformationpremiums2016honpostafffs.pdf.

29 See OPMThe 2015Guide to Federal Benefits for Federal Civilian EmplegeNovember 2014, p. 31, at
http://www.opm.goviiealthcarensuranceiealthcargidlaninformationfuide2015guides?0-1.pdf See also OPM,
“He al tPH aanr e :n f o httpsd/mwiwopm,gd\iealthcaransurancdiealthcargilaninformationplantypes!/

30 Enrollees can choose providenstside of the preferred provider organization (PPO), with the exception of the Blue
Cross and Blue Shield (BCBS) Basic Option plan, which requires enrollees to use PPO providers. Enrollees in the
BCBS Basic Option plan who choose a #IRO provider will le responsible for the full cost of services. See OPM,
The 2015 Guide to Federal Benefipp. 31and 33 athttp://www.opm.gowealthcarénsurancehealthcargdlan
informationguide2015guides?0-1.pdf See also OPM* He a 1 tPlarlafarneatior; at https://www.opm.gov/
healthcaransuranceiealthcargilarrinformationplantypes/

31 Other options available to enrollees includmlth maintenance organizatiddMO) plans with a poinbf-service
product. Under this arrangement, enrollees camps®eéders who are not in the pfametwork but will pay more for
doing so. For more information,e ¢ = OHealthcaréPlaninformation > httpst//www.oprmgovhealthcare
insurancdiealthcargdlan-informationplantypes/o r O RMM5 Guide to Federal Benefifs. 37, at
http://www.opm.goviealthcarénsurancdiealthcarailaninformationfuide2015guides? 0-1.pdfhttp:/

Congressional Research Service R43922 - VERSION 9 - UPDATED 5



Federal Employees Health Benefits (FEHB) Program: An Overview

Health Pl ans Co stbdivmend avgietdh Alcacxo unt s

Within the FFS and HMO arrangements discussed at
consywWmd ven h&E€DHPdsnhpilgabndsu c(t i bl eHBHRd tDle pplhansng( on
which arrangement they fall under, CDHPs and HDE
available. These health-apllvamst aagreed @fctceoom ndt s mbsiurc chc
reimbursement arrangemenouwn t(sHRPAHSEAsse)r.ake@lumh ss a v i
designed to help enroll ee sansda vbeo tftho rt hfeu thuerael thhe apllt
enrollee can make <¢ant heb o alsheen scfotnmbbSitahaetm on of CD
HDHPasntdaaxd vant aged accounts 1is intended to help ¢
more risk for their health care expenditures. G
advantaged accowrmtasr ilmagv o thieg lmemro uanfte ¢cakmdh tieamlr o1 1 ¢ ¢

includes deductibpaymenmtos nstuhamcien atmlkecot ypes o
premiums. They also tend to have greater flexibi
example, contributionwert omeachi dBSIA astamerfescensos ¢ d s wa |
coverahd abbyy h pl an, such as the costs of eyeglass
to paysheriongsitncluding deductibles. In addition
the flesiebiplriotvy deeo su isn noert wowtk ,o fa l1tttheo upglhat hey ma
services whweoMctswiorg @m oou tdiesr .1 nltheirnsodvefidld etxoii micleintt y v
for enrollees to s heofpf eacrtoiuvned sfeorrv iftheeso. i dCeDrH Pésa $ain d
coverage for preventive care obtained in their
"OO0UUHLUBYI Ow' 1 EOUT w/ OEOU

CDHPs can be difficult to define because they us
give enrolleedg hmaomrme headtttholcadaweerxpenses. OPM de:
plans that off eretfwwnlrlk paweremmga vfeorc aire as well a
spending on their health care. This §lexibility
net work, although enrollees would pay more to dc
coverage of preventive ssehravriicnegs., GDhHPosl l1heaevse faancneu
ouotH oc ket telkmpacyn sbees hi Iz & sne otpleasm o ffayl g lhtodmsg h

limits v3ry by plan.

CDHPs are often combined with HRAs. Empl oyer cor
interest. Enrollees cannot contribute to an HRA.
carriedhevarxtntyeat . However, balances are forfe
The HRA also can Ubse diesdulc ttioblme.et t he pl an

www.opm.govhealthcaransuranceiealthcargdlarnrinformationguide2015-guides?0-1.pdf

32 For more information ohealth savings accountd$As) or health reimbursement arrangememtfAs), seeout-of-
print CRS Report RS21573axAdvantaged Accounts for Health Cdgpenses: Sidby-Side Comparison, 2013
available to congressional clients upon request.

33 Seelnternal Revenue ServictRS), Health Savings Accounts and Other Tavored Health Plansublication
969 March 10, 2015, dtttp://www.irs.govpubirs-pdf/p969.pdfandIRS, Medical and Dental Expensd3ublication
502, December 31, 2014, ftp://www.irs.govpubirs-pdf/p502. pdf

34 For exampe, see Aetna 205 brochure foiits consumerdriven heéth plan CDHP) at http://www.opm.gov/
healthcaransurancetfibal-emgoyersplaninformationplancodes2016brochures/3-879i.pdf Also see the American
Postal Workers Unios 205 brochure foiits CDHP athttp://www.opm.gowealthcarénsurancdiealthcargglan
informationplan-codes2016brochures/1-004.pdf
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' DAl EUEUDPEOI w' 1 EOUT w/ OEOQU

OPM has more kd eatrdyctdefd nefd an HDHP. In an HDHP
forondlyf coverage or fShmnidQco@dpeaegdeni octallaetn dlaera st
year6*Thbse deductibles must be met before the pl
with the exception of pise mentwiowek .c aAAse wd i tha iICiDH® s i
may have the option to 'suseetpworvk dleuts wiultls ipley orfio
Unlike CDHPs, some HDHPs wil bbpnonedetdsovaghge he
net wor k. OPM sets specific annuabPpotkmits Thasehe
limits inclupgeythedtust i bhdsgcocas ui5adn cfeeorm Insge Icfa nn o't
coveraglklo@nfdo Ifgmi iy cavteadar year 201

with CDHPs, HDHPs c¢can be combined with an HR/
HS A. HSAs are only available to HDHP enrollee
anot herorchleaailntehd palse na, sdoenpeésnndfeendté s @1 t ax ret urn
e not received Department of Veterans Affairs
efits 1in the past three months. Both the enrc
dsl 1HSeA, dbambitthed rcontribution cannot exceed t
ually by the I¥Enrromlaldid Rsetvagndn ¥c Smolvma ke e

tribution®Am fe mispo toa rli, DWW ga nibdodt chtea’sp 1 a n

tributiomadntyo itnhtee alSsaixr e¢e@.r nAldl unused funds in
any interest earned, may be carried over eactl

A

o 00 ®» o oo
“w O 0B B 0o D ®»
= I R s = IS

Enrol l1Amemig FEHB Health Insurance Carriers

FEHB enroll menmong d6nbenlthtedaspprax#tmataalyers.
mi llion FEHB pol1% cayho lederosl,] eadb oFuntg RC BSnn, FRBHB h o wn
c airertr 1is de f i fiveodl uinnt asrtya taustseo caisa tai on, corporation,
nongover nment.aeln goarggeadn iizna tpiroonvi di ng, paying for,

health.dsdarcioass deration of peempumabdbe™® ®ooheéhepe:
Each carrier contracts with OPM after a negotiat
annual call letter in March a®king carriers for

35 See IRSRev. Proc. 208-30, athttps://www.irs.govpubirs-dropfp-15-30.pdf
36 bid.

37 For calendar year 2@1the limit is $3,350 for selbnly coverage and $B0 for family coverage. See IRBev.

Proc. 205-30, athttps://www.irs.govpubirs-droptp-15-30.pdf

38 OPM, “Comparison Chart for Health Savings Account, Health Reimbursement Arrangement, Health Care Flexible
Spending Account, and Limited Expense Health Care Flexible Spending Accathitp://www.opm.goviealthcare
insurancdiealthcardiealthsavingsaccountsfomparisorchart/

%95 U.S.C. §8901.

40 OPM's most recent call letter was reded on Marci3, 2015. Seehttps://www.opm.goViealthcarénsurance/
healthcaredarriers2015201502.pdf
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Figure 1.Top 10 FEHB Carriers, b y Covered Policyholders, 201 5

BCBS

2,671,817

GEHA 310,371
Kaiser Permanente 234,753
Mail Handlers 130,194
APWU 116,560
NALC 116,366
Aetna 107,539

United Healthcare 41,615

EmblemHealth 28,498

Rural Carrier Benefit Plan 28,319

0 500,000 1,000,000 1,500,000 2,000,000 2,500,000 3,000,000
Number of Policyholders

Source: Congressional Research Servi€Rg analysis oFEHB enrollment data received from the Office of
Personnel MaPM)ECorgressional,d egisldtive, and Intergovernmental Affairs offiGctober 5,
2015

Notes: Total enrollment in the top 10 carriers shown above is aboug @illion peoplgeor about94% of all
Federal Employee Health Benefits (FEHB) program policyholelisyholders include federal employees and
retirees who obtain coverage for themselvand their dependentshis figure does not include dependents.
BCBS = Blue Cross and Blue Shield; GEHBovernment Employees Health AssociatidfALC = National
Association of Letter CarriersAPWU = American Postal Workers Unian

Ot her ProgiSBAiddand FEDVI P

In addition to choosing a health plan, federal ¢
spending account (FSA) through the Federal FIlexi
pay fofsook¢t health care sex plennysoense oerd iagiphrlet afx rb a
the option to purchase supplemental dental and
enaaVi si on Progflam (FEDVIP).

ederal employees eligible for FRHR (@(enven 1if t he
FSAFEDSvhbifdkers several different types of FSAs.

41 Members of Congress and certaoimgressional aff are also eligible for the Federal Flexible Spending Account
Program(FSAFEDS and the Federal Employees DeraatlVision Program(FEDVIP).

Congressional Research Service R43922 - VERSION 9 - UPDATED 8
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Limited Expense Health Care FSA (LEX HCFSA) allo
expenses on*“RumdsHGKS & acsains .ber uqedl it 6i pdymé di cal
expenses includingpegmaatsandedamoubies, cdental
heari PEunda@kEX HCFSA can be used to cover qualif
expenses FSAFEDS al so o(UFSe#Hsarnyp | Deypeeersd ecmatn @asree tF
money for child care offFSAduldrdependewndi tabke etxg
Empl ogmter icbutions to FSAs #tahe vaospplreetteaexy sand rfyun d
federal gover mmebmutt ed ot eos FnSoAts .c on't

%$ #5 (/

Since 2007, those eligible lobekERHBibdeen oi £ ntr lod
FEDVI P, which provides supplemental dental and v
FEDVI P i s hatvtapisl:a/b/lwewwa.tbenef eds . com

Pr e mi ums

Many health insurance carriers, such as BCBS, o f
features and different premiums. A premium is th
on a rsgslae. pa, bPwemkims moathheg)same for reti
(except employees of the USPS), but employees ha
premiums on a pretax ba*RPirse mihirmo wghs tas paahyer oslhla rdeedc
federal government and the’sempilaccye eo fo rp rreemti iurmese .f
retireespoasdafoempdoyees is set in statute at 7
all plans in the program,’snpt ¢thouwmtpiamet dwd 5 Ree o 2
(individuals vhoorukrnsd g3 Dehoween pé&r swesehka)r,e tihse gove
generally prorated. Premiums differ depending on
coverage The perckwnttalge gogdveormemd mtmsi padal cul ate
individual and family coveORMenehpuoti geaeh psgment
health plans differently depending on whether a
detailed*regulations.

Payments to FFS Plans

During premium negotiations betwaé¢r dOPBWSapdaansrr
t hsee r vi c e pe bpfaiigde t o plans by OPM (a component of

42 Employees who have an HSA cannot also haMealth Care-lexible Spending AccounHCFSA). They can
insteadenroll in a Limited Expense Health Carefble SpendingAccount(LEX HCFSA).

43The ACA changed the definition of qualified medical expenses, beginning in 2011. The ACA does not aHow over
the-counter medicines to be covered by theseatiwantaged accotswunless they are prescribed by a physician, with
the exception of insulin. FSAFEDS provides a complete list of covered medical expeltsegasite at
http://www.fsafeds.com

44 For more information ofiexible spending accounts=SAS, seeout-of-print CRS Report RS2157F axAdvantaged
Accounts for Health Care Expenses: SijeSide Comparison, 2013available to congressional clients upon request.

45 For more inbrmation on USPS employees and FEHB, ‘s¢@w the USPS Interacts with the FEHB Programthis
report.

45 U.S.C. §8906(b).
4748 C.F.R. §1615.4.

48 Feefor-service FF9 plans are experiencated meaning the premiums are based on the claims experience of
federal enrollees in the plan in preceding years. Premiums are also based on administrative costs and profit (limited to a
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federal government fordeackopdingyh ofQiPeM pii € dc ak
monitors plan performance throughout the year ar
performance and determine profit. Prodmnt 1s Dbasce
accurate angrocemed yngl] abhmadling of claims disput
innovations;r {28k ftentoast canstuding group size (
credit for higher riskand ctelwet wpilnd nemg wdld;= ¢t @l eanogu
(3) federal socioeconomic progmwhms,h saueh eva | mrad g
by considering thdes qpuoalliictiye so fa ntdh ep rcoocnetdruarcetso ra n d
effort or achievement de mbinstirsata dgeneralcafpaderla
factor but seldom applicable undiemi tFiEaHtBe)d o f5f)o rctc
improve benesfhiatr idnegs,i gonr, icnonsotvati ve peer Treview p
devel opmentabifvadmysntiems that 1improve cost effic
assumed the development costs. Each o these prc
performance in the previous year, amtdagde sum of

Payments to HMOs

For ¢ onmrnautneidf®¢pPIM nnse got i ates with the HMQ@s to est a
payment to the plan The paymedtedemadneenrol beaseed
of fered to other plawys negotthatedmmbhrintgye,s pglous he
package. HMOs may ¢ o mgpuustien gt hfeaicrt ocrosmmuunciht ya sr aatgee
generally estimate their rates in the spring anc
plan yearf oddgpiwimngt danuary. If there are changes
benefit packagat bwthhwehpd atnh e sttiitmae &Spll dthe rates a
implementation in January, OPM reconciles those
premimdnsneagotiates an adjustment . (OPM allows ad
excludimguandeptant i mate of costs based on group d
receive based on the community ratwndnary BbEHB.1 ghe

Benefits Shmd i@gs't

Deduct ipbalyense,ntcso, and coinsurance amounts vary ac
within individual plans, enrollees may be offere
they choose t &euspénaentewovrikc.e sBsehmerfiintgs vaanrdy caonsotn g F |
plans. OPM relies on statutory requirements and

contract mnegotiations with plans.

Benefits

Al t hohghe i1s no standar dp lbaennse fpiatr tpiaccikpaagtei nrge qiuni rte

Pr o g rbagnt,a t ut emuagitd v eprl atmass i ¢ hospital, surgical, ph
Thebkasic isemalvideschildhood 1 mmunizations; screen
blood pressucsesatndntotpre®PM rEyuti res t hat pl art
certain benefits, such as prescription drugs anc
coverage. Ot her,smerp falste hch aanm ®lrppit § of@ad children w
which plans could choose to cover beginning 1in 2

maximum of 1.1% of claismiand administrative costs).
4948 C.F.R. §1615.4.
50 Communityrated plans are generally HMOs.
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CosStharing

Cosharing refers to the ecoxPpoecnkseets faonr ehneraolltlhe ec anri e
expenses cpaymacisadecodbpnsuramaymenrimnsd adeduatfiibilted

amourthtat enrollees pay when they obtain services.
of the visit that the enrollee could be billed f
enrollee must pay before tke hDeadlutch ipllaemrs bmagi mso
all services. For example, many plans do not r1ec
preventive services.

Al thoogharing requirements vary by plan, there a
be requiyreofhdsgc&E&ep each year. This Il imit ’svaries by
expenses wepaocchketohi t, the plan pays 100% of cover
remainder of the year. For some services, such a
ACA, plans are nots halftionweadd dtiotnisomp,osper e@usitr ed t o
cdmrmincocmtsdi nment provisions 1in the proposals the
negotiations with OPM, such as PPO networks in [

certification.

Financing

FEHB is funded through diubgretti dmarayp psrpemrdiang.,ony
(or direct) spending. Agency payments for govern
premiums are classified as discretionary spendir
postal retiree dpraesminmuamsd aatroer yc lsapsesnidfiineg . The fede
contribution for FEHB enrollees, or the gover nme
In the event of unexpected increases 1n costs or
fund that can wmrdsustead ploa ndsi stbawnrcesfef sfet t hose cost
administrative expenses for administering the pr
Government Contributions to Premiums

The agency responsible for pasyihigHB hper egmiviem n me n't
depends on whbebersthnma employee, a rd&orraa, or @
empl oyee, the agency at which that employee work
FEHB premium osutappropei ageany for payment of s a
spending is subject to appropriation, 1t 1is <c¢las
nomostal retirees, OPM pays the government share

entitlement it receives fordthast mprodpdoa.y Thi ¢ hs
budget

The government sharposfapremphmyeéorantdlahbnret:i
at no more than §5fr omi amy Howewnemp, afnor postal e
government shatoweiesn nhgotUSPtSe dnd the postal uni
bargainipwstBdr empid-poyseteas] amedt inrones, the gover nme
general revenues. For potshalUsShhtpgpsxer amdnpos ha

51 For more information on ACA benefits, SERS Report R43854verview of Private Health Insurance Provisions
in the Patient Protection and Affordable Care Act (ACA)
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Confgemcy Reserves

OPM maintains in the U.S. Treasury contingency
contingency reserves are used to offset unexpect
later years. How t hesues erde sdeirfvfeesr sa rfeo rmaFiFnSt apilnaends a

For FFS plans, OPM is authorized to charge pl ans
maintain cont¥Thgepaye freaserdvens ni mum fund balance
pl’anpai di nc laanh gaev emlomgp hfabnd mi ni st r atn ve@n expems gas

mont hFFS plans can use tthantri ciepatrod scltodi ms,fset,
becomes 1 ar getrhet hraena anrebceecssdsraaryn down and used to

increase in the subsequent year. FFS plans c¢can d
For HMO plans, OPM also charges plans up to 3% c
contimgasemeeTyes. Hoowéco e r FF8n pl kecsyt rtelsee recveerst ifmoge nHM
plans can be used only by OPM if OPMomnpiphkioatesonr
process that usually takes place in March. OPM ¢
throughout the year.

Admini strative Costs

Thel paplicitlygdmidemgtifatabte costs to the federal
costs fhOPMquarters sthffrtlilRMegmplvawdadgb eumtpl oy
are rtesponsXiTthlies fsara fEEHB.c 1 ude ss twhheo ancetguoatriiaetse awni
carriers, monitor plans and contracts, and gener
OPM adds a ch®r ga etma uenacH ipniaed by Il aw to 1% of
administPGenegtahter sgthsai s less than 1%. There is n
the costs associated with agency personnel who ¢
FEH®Bnadt her pay and benefit programs for federal

Pl an Caadrmiincirsst r atli wdedoshstheer ipcemiums. To the
compete for enrolleesreonmnmmayecbdascntsi od fHore ma dmsnyi
efficiency. However, OPM does mnot ask for detail

periodicahlin sawvdrhsadecthar ges.

How t he USPS Interacts with t

Similar to most other federal agencies, the USPSE
r et jarnede st heir de pe nHewetwe rt,h raosu gahn FaEgHeBn ¢y, t he USTE
amangements that are unique within the federal g
care benefits.

Premiums and Collective Bargaining

USPS employees have collective bargaining r1rights
PostahnReat gon PRAR,. [0:F 7 A1 TOWe(s USPS employees the
requires that fringe benefits, including health

525 C.F.R. §890.503.

53 OPM, Congressional Budget Justification Performance Budgistal Year 2016, February 2015, at
https://www.opm.godboutusbudgetperformancdiudgetstongressionabudgetjustification-fy2016.pdf

545 C.F.R. §890.503.
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vorable as the fringe benefitk9tThatAswea er e snu letf
PS contribufproenmituwmse mpsl odyeeteestr mi ned t hrough col
reemanti ke at ot hwhefedpremiameaontsibutions f ¢
tirees are determined by a formula set 1in | aw

e P8Sgenerally pays a®hleaarlgtehr isnhsaurrea nocfe epnrpel noiyueness
her fed®AadongiemgliesS.. aGoeeeremment Aecpount atihlei t
USPskx ontribution rates will decmeats wnthomitsgun
and management associations. Under the current oc
awards, the UShPeSa Ictohn tcrairbeu tpiroenmi ums for empl oyees
bargaining will decré@ddé,taswpgpmparmamdeml gf 7% %%i o
any giwemprgllmdimm for oYher FEHB enrollees.

Paying for Retiree Health Care

In most federal agencies, the government contri:t
the agencyt hmgh bayn OaPpMpr opriated enti¥lement it r
However, the Consolidated Omni bPusL-2B@2dgegquReeasnci

the UPRY golwer nment s har e UBS PrSchteiarletehs .b eAdedfiittiso nfaolrl
Postal Accountability;Paddd4 P Karnecaeteesn tf oAc tt h(eP ALESAP
pr e f unldii gnagt ioobn for its retiree health care costs
$5 billion annually from FY2007 to FY2016 to the
from which retirees and empl oyeess wdelflawlet epda iadn s
these payments in recent years. The last payment
have been proposals in both the House and Senate
benefits to retirees,endenent employees, and the
FEHB Enrollees and Medicare
Federal retirees and employees aged 65 or older
addition to contiAbihmogbvEEHBeennoFE#Bs continu
into retirement, mnot all enrollee8Se vtearkael up t he 1
cover agaraovpatiiloanbsl e t hrough the MedigcHFY program:
progrMendiithar ee ASupml ement ar y( SMMld)iocgar Memll isnatr e nc e
Part B, and prescMdadgitBame dDug coverage 1n

Eligibility for Medicare

Most FEHB enrollees)agtédt oreowd demdaecmpleayedd ed t
because etire gy pomusteth paid Medicare .paAysr odal Hreetsauxlets, f
are automatically enrolled when they become el ig

55 For retiree coverage, the USPS contribution to premiums is the same as it is fedah@ragencies.

56 U.S. Government Accountability Offiq&AO). U.S. Postal Service: Modernization and Restructuring Needed to
Address Financial Challenge&AO-11-428T, March 2011at http://www.gao.govhew.itemsd11428t.pdf

57GAO, U.S. Postal Service: Proposed Health Plan Could Improve Financial Condition, but Impact on Medicare and
Other Issues Should Be Weighed before Appré¥aD-13-658, July 2013p. 9,at http://gao.gowdssetE860/
656011.pdf

%85 U.S.C. §8905(g)(1).
59 SeeCRS Report R43349).S. Postal Service Retiree Health Benefits and Pension Furstingd
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pay 1.45% of earnings for Medicayeppamrwhd faxes
Part A coverage.

Participation in Medicare Parts B and D is volur
must pay a monthly premium. Generally, individua
are first etl itgoi bal ep eanrael tsyu bijfe ct hey enroll at a 1 a
individuals covered by an FEHB’splcaumr,r eanitt her t hr c
empl oyment, may wait wuntil they or thei-r spousece
enmelnlt penalty. Upon retirement, indi-viduals mu:
enroll ment penalty. For Part D, OPM has deter min
in FEHB plans Medi ampa Da b®BTah earvee riesg enool 11naetnet
penalty if an individual maintains FEHB coverage
covefage

Another option avawhabd eceltiogiFEHHB far oMddiesare 1 s
AdvanPMage (s omadt Pmegs €9l |l MeMiamasr arhkdyparntvage pl an
contract with Medicare to provide Part A and Par
enrolled in Medicare Parts A and B may suspend t
AdvanPMlageg(eg a Medicare HMO or regional PPO), wi
during open season. They can reenroll sooner 1if
their Medi cPMeadsm sAdwwinda gar ¢ a .

Coordinating Medicare Benefits with FI
When a retiree enrolled 1in edi csarco arl dion ahtaiso rc oov
benefits policy specifies I

M
t hat Medicare 1is the
is means that Medicare pays
s sumiantg scaceever ed under t he
eny oMd diecare deductibles and coinsurance fo

Th

(a FEHB policy). As
an

retirees (or their s powmsdsihtbhwedd c aredMPdgdeacthE 065
Pa

t a

fo

Bor hothIEEHB is the primary payer. For individ

ke up Part B, FEHB is the primary payer for
r Part. A services

FEHB
re

the primary payer, the FEHB plan
s. The benefit payment for 1inpat:Hi

o

S
t e

rt

Medicare deductible, coinsurance,
iblepaymensguthnt¢ejsotheoresponsibil
1 P’Hod pi ¢ solte ncnoplglnend tt,y . f rom eit her t
0

re than the amount determined to b
physician services 1s the lower of

5 0 O o e
o » o o =

o,

fe -

~ 0o D=
"‘EN"’CDNQ"‘"

—
=}

60 OPM, “Letter from OPM about Medicare Parf’Dttp://www.opm.govealthcarénsuranceiealthcarehedicare/
letterfrom-opmabou-medicarepartd/.

61 The same rules for Medicare laarollment penalties also apply to those with coverage through a pseette
employer.

6283025 of the ACA established the Hospital Readmissions Reduction Pragnar requirel the Centergor

Medicare & Medicaid Servicds reduce payments to hospitals with excess readmissions beginning on October 1,
2012. See alshttp://cms.gowWledicareMedicareFeefor-ServicePaymentAcutelnpatientPP Readmissions
ReductionProgram.html/
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hos & hseerawitaeasl dri 1l ed charges. The p
tibl i

y me n
e, @aiymewmrtandha,t drs ddhe res®pons ilit

for t s t
deduc b y
Medicare Participation by FEHB Enroll

Approximately 1.2 mnbtbl abdalEM dreatairree cs8'vegea ge i
Tablsechows the proportion of those retirees with
proportion whoiaohdMMedAtanmdnPaeltbtty t ypAd tdfoupglhan ove
Medicare Part A 1s an entitlement, enrol ]l ment 1n
choosing to enroll 1in ePlairgti bBl evraeraieeisv eddeupheénsdri nbge noer
eit heraFRMfrloaung ha n HMO.

Table 1. FEHB Retirees Age d 65 and Older with Medicare Coverage

Medicare Coverage by FY1998 FY2003 FY2008 FY2013
Type of FEHB Plan

FFS Plan
Part A only 8% 8% 10% 14%
Part A and B 92% 92% 90% 86%
HMO Plan
Part A only 37% 39% 42% 44%
Part A and B 63% 61% 58% 56%

Source: Congressional Research Service (CR8)lysis oOffice of Personnel Management (OPdi4ta
received from OPMds Congr es s i OAffaidoffice breQrtoberll4 20l e, and | nt e

Notes: This table includes federal retirees ddtb andolder who are enrolled irthe Federal Employees Health
Benefits FEHB Programand have Medicare coverage. Federal retirees uttteageof 65 and those without
Medicare coverage are excluded. Federal employees@&andolder who are still working are also excluded.

Of those retirees enrolled in an HMO plan in FY2
Me di caAcaNeddritc aBe Phat radgt avlhouthi §gh%r, for retir e
benefitaF FtShiraonhg h s haobdlne i me proportion of retirees
boMhdi caaAeaNPeddri caBeh®ardeclined over time, from
in pPpF&msd from about 63% to about 56% in HMO pla
Part A alone have increased.

Various actonsehevt showndouvragieg FBEHBnbeh¢e 1in
B to reduce FEHB spending. For enrollees who <c¢hc
services that MedicarebeoctaMesdewc aeewonl dhbhapei mar g
whmea beneficiaryprtegeamol | BEd i ts ba@phluaanl yceaalrl, 1 et
OPM encdhweradgeda plans to submit proposals that wi

63 For physician services, (1) Medicare participating providers may not collect from either f&ht®r Medicare

eligible enroll@s more than the total Medicare payment under the Medicare participating physician fee schedule, and
(2) Medicare nonparticipating providers may not collect from FEHB plans or Mesgitigitlele enrollees more than the
Medicare limiting charge amount. (Unddedicare, nonparticipating physicians can balance bill the Medicare enrollee
up to 15% higher than the fee schedule amount, but they are paid a slightly lower amount by Medicare.)

64 The 1.2 million does not include retirees untigrageof 65 or those Wwhout Medicare coverage. In total, there are
about 2 million retirees in FEHB in a typical year.
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undfeEEHBn d Me®dQPcM rkbh @t s ome healsthhhrilhagns edfufcer oma
me mbwhenr ol ]l Ilim aPddrkt Bohaoet dreecisnis ti ome sl t 1in encour ¢
Part B enroll ment. Recent legislation to reform
condition of obtaining healt® coverage in retire

I mpct of the Affordable Care .

The ACA passed in 2010 and included a number of
for all private health plans, including FEHB hea
adult children a(rien cnlaurdriinegd )t htoos ee nwhoolpl am wmt irle ma
t haegoe2 6. Ho we ver, mandn oACre apnrionvg fsui lbd eect afliescet moann yF E H
FEHBl ans already met the requirenpernotvsi heasbtna bl i s he
peopleh preexisting conditions cannot be denied

In some cases, how an ACA provision could impact
how many FEHB health pACaMmesx cciosuel dt-cabxs tosnh bhpidgthh t & a t
ofredferre@atdtol Aeswhhaeh goes2®@Int oacdifthiecanempl 29 er

mandate could res usltta ritni npgd ni anlt ty@i Gefdsd Iftlecod eFrEaHB ,wo r ke r
obtains a subsidy for HFfhé¢tédmpheyee meatonanhlepe:
will be—tphasredquinrement will appflwtliltme | arge firn
equi VERETIEE mMpl oyees in 2015 and employers® with 50 ¢

OPM has published guidancsapnpd impilidimenctangs ACA p
expanded the scope of those provisions. For exar
annual limits on what they°wimel pplaayn sf ohra de sesset natbil a
such plriimoirt st o pasBegien mifn g hien AgfClAan year 2013, opP
plans to eliminate annuaPfTHatmidea bdlni ees sfeanrt i RHHB e
a full year earlier than the effective date spec

0PM, “FEHB Program Carrier Call Letter,” March 13, 2015,

66 For example, in the 1¥3Congress, the Senate introdu&dl 486 the Postal Reform Act of 2014. §104 of the bill
included a requirement to enroll in Medicare.

6789001 of the ACAadded a excise tax on higlost employesponsored coveragkt.was scheduled to take efféat
2018 but the effective date was delayed until 2020 in §101 of the Consolidated Appropriations Ad®, 20164
113 which was signed into law on December 18, 2@eginning in 2@0, health insurers and health plan
administratorare topay a 40% excise tax for coverage that exceeds certain thresholds.

68 The Employer Shared Responsibility provisions under 4980H of the Internal Revenue Code, as amended by the
ACA, require that certain large employers offer affordable health coverage or pay a penaltytiheefalinployee

receives a premium tax credit tawd a plan offered through an exchange. This requirement also applies to government
entities, according to the IRSee IRS;'Questions and Answers on Employer Shared Responsibility Provisions under
the Affordable Care A¢t  hitp://www.irs.goviiacNewsroomQuestionsandAnswerson-EmployerShared
ResponsibilityProvisionsUnderthe-Affordable-CareAct.

69 CRSReport R43854Qverview of Private Health Insurance Provisions in the Patient Protection and Affordable
Care Act (ACA)

7081302 of the ACA established requirements that health plans offer at least fis lzangart of arfessential health
benefits packagéThese 1@ssential healthenefits(EHBs)are as follows: ambulatory patient servicasiergency
serviceshospitalization maternity and newborn cammental health and substance use disorder sepiftguding
behavioral health treatmemrescription drugsrehabilitative and habilitative services and devjitasoratory services
preventive and wellness services and chronic disease managantepediatric services, including oral and vision
care

"1 Specifically,the ACA prohibits lifetime and annual limits on the dollar value of EHBs. Plans that do not have to
offer the EHBs (such as FEHB plans) are asked to mégead faith effort to comply with a reasonable
interpretation of EHBs with respeto their own plans.
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pr ovitshiaotnsa f f eCRS FEHBorbsawRA 24M4flect ing t he Federal
Heal th Benefit.s (FEHB) Program
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Appendix. OPNMs Rol e in Administeri:

The Federal Empl ofykHhB PHea sk tald mB enniesftietrse d( by t he O
Personnel Management (OPMITitibadpgderdS8Fod wihteh t |
CodJeand its 1impl éflmaSdteP agnTi8epl@elhatpitefr sGblee o f

Federal RegilhettFubthHeB essttaa bl i shes the basic rules
part i cainpoantgi oont her general requibrreornadh hor i white st

impl ement regulations, contract with plans, esta
gemdr, OPM, federal agencies, and the health 1ins:
FEHB.

OPM is authorized to contract with health 1insura
participation in the program;emegmtliatel wjithecar
the times and conditions for open seasons during
change plans; make information available to empl
administrative sancttihdamksv et o« ohmemai lttthe dc acreer tmri v ivd eor
adminiptoegaftéimancing. OPM is responsible for mai
contingency reserves for the plans and the fund
and federalwhigehcpreami fmomare disbursed to parti
OPM supervises all heal tlhd eitnesrunri annecse wahcettihveirt ireest if
empl oyees or survivor retirees meet the requirert
the aetieessary to terminate, accept, or continue
deduction of premiums from monthly annuity chec}k
applicable government contribution,angoest;he prope
notifies affected carriers of enrollment changes
benefit changes within their plan.

Annual Cycle of FEHB Activity for OPM

OPM enters into an annual contressts. wEabhhcapria
thatnual negotiation process beglhstbwhdwr ©OBRM s
them on goals and procedures for negotiating
requbdmerticipating keal benpfFfatns amdbmatet prop

B S
en
cor
osal
The call letter includes any changes 1in the ser\
o f

workers and retirees, as well as notification

Ne xt , OPM revireawtse sp r (oproes facelfemsrsf JovifFoPpel anvhse i n r el at i
to many factors, including the coaptl’'amfpascdvered s
experience, health care utilization pabdbherns of
general . Pursuant to the mnegotiatiorthse,al ®hM and t
maintenance ddHMODsni agtrieenst,o smpecific terms and c
obligated to meet 1n thebmtehxtc acwenrterch caandy ecaxxc | Dt es
are incorporated into the final contracts, and t
costs according to a standard format specified t
benefits atnhda te xpcllaunssi onmmusst f ol l ow as parties to F
announces an open season (which generally runs f

OPM prints and distributes to personnel offices
anpdremiums for all participating plans. This gui
satisfaction with the different plans and inforr
in making their selecti oanl.t hPoeursshowm@mM iatdev i pcreo v isd ensc
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X X X X X X X X

ormation abouht hpw/ t wwenesdupreeEgna vV pyaas (are 1 esp
obtaining from thei's gensoaheguidddiazedat copd
chures of the specific plans in which they ar
ailed plaantaotchmg eshdbyimdiovimdt d lonc abouer ¢ he
ns also 1i5s’s awalhetathpt:e/ /owmwhve Bolptmhncganrvea n c e /

lowing is a summar ¥ oafcttilvd tamremsu ale gayalie go fp 1 QF

End of Mare¥Ad¢tdrlypgtApri di stributed to plans
Mag$g+Plaansponses due to OPM (electronic for ma
June thro¥ghtAmgustnegotiations
Septembe+POicttobenrd distribute OPM guides and
November /-PQpceenmbseera s o n

Early Decemhbkor/ dlalnmearty data distributed to pl
JanuaPdyn year starts

Mareheconciliation of HMO pr e miums

OPM Role with Federal Agencies

Pe
ac
co

ad
do

r
c
v

wh e
d
c

fro

sonnel offices in every federal agency manage
ording to procedures prescrtr i bseeda shaypddJPuM.t The y
erage and payrol I'famthhoddi ampwbyme worketruwvati
n new workers enter. Agencies are responsible
ing the government sgheanrcei e(swhaincnhu ailsl ya)p,p raonpdr ipart
umentation of these actions to OPM. They keert
m employee salaries and agency contributions,
OPMs Role with the Plans

FEHB phka@ng

spe
The
ann
reg
car

oA

equired to allow eligible individuals
cial election periods and may notordi8sgeer.i mi nat
carriers process and pay tbacthaj mandwsputasg
ual open season brochures according to a forr
arding enroll ment, cl ai ms, and other financi e
riers assume all insurance 711isk.

"OOUUEEUOU
Thondracent OB tihntFEHB plans are for at least on

aut
may
enr
t wo
of f
con
di s
t he

omatically renewable in the absence of notice
teamtc asectomemr act at the emndd dodnvoeth20Fear mdr ¢ h

olled employees and retiateasany exaeilmtsider iofg fta
c ont.r aBcatc ht ecroomst r act must contain a detailed
er enrollees and thedext dmami by mE mbever dgepwi t
vert to a mongroup contract without TrTequirimneg
continued, other than through a merger, may r
y left the program.

25 C.F.R. §890.201.
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+ D AU |

An FEHB plan must be licensed to sell group heal
state in which i1t operates as an FEHB plan. Nat i
HMOs must have -ansumadecaaprogrgeadiemnttyinadl muwmsd peri od
credential participating providers. OPM requires

license(s) with i1its application tospaocnticagptte i
with FEHB 't heed ptloa ni nifsorrne qPiM i1 f a state has with
t he ’spllaincense.

OUEODUa

Each,FyEeHaBr pl ans with 500 or more subscribers mus
Health Plan Survey (CAHPS) to a mrapmde#h sample of
ssrvice plamens taditls scaofmpmleer ci al plan members, 1incl
me mbers.orFopr FfFSrred ppbandert be gaamphe iiomcl udes
only. The CAHPS survey colhntsh splsamfpar et maofc s tma
evaluatésamembfasti on with their health plans. In
National Committee for Quality Assurance adminis

requirements for thadplaiamstecachipanartowbicald iO®PM
survey Tresults.

Al'l plans
and s udme

a o mustraeaopmpleepogusal asywell as fra
po £

comphet detal
ce
t h
S

l s U
t h to OPM. Additionally, HMOs with n
th Plan and Employer Data Informati o
measures bas edneodn cianl f orremeagddHiddsn sEuacchh a
e procedures for collecammagr ¢ hlkeo WIEDI S

prevent and treat 1illness.

per for man
outlines
well plan

/ UOYDPEI Uw-1 UPOUOU
OPM reviews applications for Isealbtill ibteyn e foi tp rpolvar

reasonable access to and choice of quality pri ma
service area, specifically (1) in the individual

services of a significant number of primary <car e
(2) in the group practisc,e psreetfteirnagh,1 yc ednepm®i nasntcrea twei
providers specializing in internal amadicine, far
gynecology.

Ot her Administrative Responsibilities

OPM other administrative 71 espaonsdiebriilnigt iagpsp eian c louf
denials of cowzpphbgaemagtri pnymegadaser mrovnders, an
applicability of state and local 1aws.

#EUEwWG6EUI T OUUDOI
OPMciosnt i nui ng etadCtldacivnesl olpa taa hHWa r whblh s eamong ot her

used to collect, manage, and?®Gennaelryazlel yh,e aOPtM asnearl vy
wi 1l 1l -iudseen tdief i ed dat a fsausc ha v ahfieyanlitch pturriepnggsse,s de ve 1 «

30PM, Congressional Budgetgtification Performance BudgEtscal Year 2016February 2015, p. 198
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ri-adkj ust ment med dmwduwodvocigmnsgi sg,h tapnodi cp lhaer mandy negot i a
Data with personal identifiers also may be used
privacy standards, for the purposes of a congres
proceedings, and fdorcementi gdfionalby Il aw en

N o~

&UDPI YEOEI wedDEwW xx1 EOU

All plan brochures include an explanation of t he
disagree with a denial of coverage or payment . /
the plan rfaotri ar cwintshidre si x months of the denial
receiving the request, the plan musar aprpawive t h e
a written statemeht explaining the denial

If the plan deci dversi tatgeani nasptp etahle ceannr oblel efei,l ead wi t
t he splsaencond denial. If OPM determines the enrol
provide or pay for the care. If OPM decides agai
distrcourt

oPp may, and in some cases must’SThaepspel ys asnacntcitoinosn s
include debar ment, suspension, <c¢ivil monetary pe
regulations establish tehes amncrtcivomsst amacye so cucnudre,r awll
procedures for appeals.

2UEUIl wEBOEwW+OEEOQW+EDPU

The ter ms of

contract relating to coverage or
preempt any state o local 1laws andAl tregudmlhtions
OPM requires HMOs t provide their FEHB plan ent
state in which they live, OPM has the authority
determines that doing s o weomnurlodl Ibecesi.n t he best ir

Aut hor I nformation

Annie L. Mach Ada S. Cornell
Specialist in Health Care Financing Senior Research Librarian

74 Under the privacy rule of the Health Insurance Portability and Accountability Act (HIPAA 104191),

identifiable information refers to data that are explicitly linked to a particular individual and data items that reasonably
could be expected to allow individl identification. Potential identifiers include, but are not limited to, name and social
security number; voice and fax telephone numbers; email addresses; medical record numbers, health plan beneficiary
numbers, or other health plan account numbersnéinc identifiers, including finger and voice prints; and full face
photographic image©nly deidentified data will be released outside of OPM.

55 C.F.R. 8890.105.
%5 C.F.R. $90.1001.
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